FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. ( PROFIT
; CORPORATION
ANNUAL REPORT

; 1996 .
- | DOCUMENT #  P93000037167 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e A. Sacretary of State
S DIVISION OF CORPORATIONS

1. Corporation Name

BUSINESS MACHINES SUPPLIES INC.

G AT A

E Prrincipal Place of Business Mailing Address
[ 1024 N. MILLS AVENUE 1024 N. MILLS AVENUE
! ORLANDO FL 32803 ORLANDO FL 32003
: 3. Date Incorporatod or Qualified | 3a. Date of Last Report
05/24/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
2], 2] 59-3186764 Not Appicane
| Suite. Apt. 4, etc. L, Sute. Apt . efc. 5. Cedificate of Status Desired 0 $8.75 Aacitional
22| 27‘] Fee Required
| Oy & State | City & 5late 6. Eloction Campaign Financing O $5.00 May Bo
23—| 28| Trust Fund Gentribution Added o Fees
| 2Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under § 198.032,
24] 25 [20] [30] Florida Statutes O ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
\ 81] Name
RUSS. “MOTHY 82| Street Address (P.C. Box Number is Not Acceptable)
1024 NORTH MILLS AVENUE
ORLANDO FL 32803 83
84| City FL las! Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemaent for the purpose of changing its registered office
or regislered agent, or both, In the State of Florida. Such change was authorized by the corporatian’s boaro of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Horida Stalutes.

l SIGNATURE o ~ . _ _ _ —

: | Sgnature, typed o printed name of regstered agent and tite appiicable (NOTE: Fagistared Agenl signature “equired when rainstat ngh DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PTD [J DELETE 11TMLE (O Change [ Addition | ¥
NAME RUSS, TIMOTHY A 1.2 NAME 3
SVREET AODRESS 432 N. QAK AVENUE 1.3 STREET ADDRESS D
oTY-§1- 2P ORANGE CITY FL 32763 LATTY-5T-2IP &
T vsD [] DELETE 2 1TLE [ Change [ Addilion | ©
NAME RUSS, MARIA E 22 NAME
STREET ADDRESS 432 N. OAK AVENUE 23 STREET ADDRESS
CY-ST. 7P ORANGE CITY FL 32763 24 CITV-51-21P . ‘

TITLE [ DELETE 3. 1TILE [0 Change ] Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
| ciny-si-ze 3400Y-51-7P
g [T} DELETE 4 1TIE [7] Change  [7] Addition
HAME 47 NAME
STREE! ACDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CITY-§T- 2P
TITLE [C] DELETE § 1 TITLE [Y Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTY-ST-2iF 5.4 CITY-ST-2IP
TILE ] DELETE T 6.1 HILE [ Cnange  [C] Addition
NAME 62 NANE
STREE ! ADDRESS : 6.3 STAEET ANDRESS
CITY-8T- 21 64 GITY-5T-2P

14. | 6o nereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes, | further
cartity that the information indicated on this annual reporl ar supplemental annual report is true ard accurate and that my signature shall have the same legal effect as it made undar
oath’ that | am an offioeg or giractor of the corpoppdion or the receiver or trustee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or an atlachment with an addrass.

sianature: . W O\ a2 w5\ usidud é/ w,/ﬁ

IGER OR IMRECTOR




